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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


herewith 


First Named Inventor 


Jeffry W. Jurs 


Title 


RFID Foltad MoumLic Hols, HFID Mounting CHp and ] 


Art Unit 


Unknown 


Examiner Name 


Unknown 




Attorney Docket Number 


FL04QQ19 J 



hereby appoint: 
| yf Practitioners associated with the Customer Number: 



□ 



Practitioners) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



d States Patent and 



please recognize or change the correspondence address for the above-identified application 
The address associated with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number: 



□ 



"plate | 



IF** I 



□ 



ApplicanVlnvenlor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(h) Is enclosed. (Form PTO/SBm) 



SIGNATURE of Applicant or Asslgne9 of Record 



Richard A. Newman 



31 



j Telephone | 



d. Submit multiple^ 



'Total of 3 



_ forms are suomitted. 



Thia collection of information is required by 37 CFR 1-31 and 1.33. The information is required to Obtain or retain a benefit by the public whictt Is to 
I "I j '.s pi es* an appll atloi jonfidan alit, ic governed by 3E U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minut 
Including gathering, preparing, and submitting the cmipleied application form to the USPTO. Time will vary depending upon the individual tit*. Any comments 
gn thi amount of imc re-iU, 2 la cur ipietf this form snd/or iuggesflona for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS, send TO; Commissioner for Patents, P.O. Box 1450, Alexa.nd.ria, VA 22313-1450. 



if you need assistance in completing tha form, asll 1-8O0-PTO-9199 and select option 2. 
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' in of information unless it displays a valid QMB control numbar . 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Potted Mounting He 
Unknown 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

\y\ Practitioners associated with the Customer Number: 



□ 



Practltloner(s) named below; 



Name 


Registration Number 



















Plea3e recognize or change tha correspondence address for the above-Identified application to: 
E The addi 



with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number: 



| State | 



I am tha: 

Appllcanl/lnventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(h) is enetosed. (Form PT0/5B/9B) 



SIGNATURE of Applicant or Assignee of Record 



Name JeffoW Jura 



jenrv vv. juts ^ ^ 



| Telephone | -~&%-'7V'7U 



-e interest or thrir ieprwwrtergv«($} are raquirad. Submit multiple 



□ 



_ forms are suomitted. 



This Mlletflon of information is required by 37 CFR 1.31 and 1,33. The Information is required to obtsjn or retain e benefit by the public which is to file (and by tne 
USPT r_ an s| lit tl ui tlJ-i tisllty is governed by 35 U.S. C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 

including gathering, preparing, aid submitting the completed application form to the U$PTO. Time will vary depending upon the indivio'uil case. Any comment* 
on the amount or time you reaulre to complete this form and/or suggestions for reducing this burden, should be am to tha Chief information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450 Alexandria 'r 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



It you ffSBtf assistance in completing the form, csll 1-3Q0-PTO-9199 snd safecr option 2. 
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anon unleas it displays a valid QMB control number, 
herewith ^\ 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


herewith 


First Named Inventor 


Jeffry W. Jura 


Title 


FF n Felted .lounfcng Hob, RfID Mounting C«pand 


Art Unit 


Unknown 


Examiner Name 


Unknown 




Attorney Docket Number 


PL04O019 _J 



I hereby appoint: 

2] Practitioners associated wllh the Customer Number: 



□ 



Practitiorw(s) named below: 



Name 


Registration Number 



















Trademark Office connected 



it(s) to pros 
therewith. 



Pleasa recognize or change the correspondence address for the above-Identified application tc 
The address associated with the above-mentioned Customer Number: 



□ 



Dcietectwith Customer Number: 



□ 



| State | 



| Fax 



□ 



Applicant/Inventor. 



SIGNATURE of Applicant or Assignee of Record 



| Telephone | 847-262-2949 



NOTE Signatures 



g Datura is required, s 



sr their representative^) are required. Submit multiple 



a 



"Total of 3_ 



_ forms are submitted. 



public which Is ta tile (and by 1he 



Thia collection of information ia required by 37 CFR 1.31 and 1,33, The information la required to obtain or retain a benci 
U8PTO to proces*) an Btoticartteri. Conndervlality ia governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is 
Including gathering, preparing, and submitting the completed spoliation form to the USPTO. Time will vary depending upon th* individual case. Any comments 
on th* amount Of time you require to eonisleta tils form and/or Eiiggestiona for reducing this burden, thould be sent to trie Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of CommBrcs, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you natd assistance In completing the form, call 1-8QQ-PTQ-9199 and select option 2. 



